MISSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L 62—-017725
OEPAMTMENT OF PUSLIC HEALTH AND WE| '}:}g I STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. —___.+=e2 £ _______Primary Registration District No, ___.é_[._%fg_kegmur 3 [ TR 1 ............
ON THIS STUB AME —PILEDAPR 1T 81862
1. PLACE OF DEATH R 2. USUAL RESIDENCE (thre deceased lived. If institution: Residence before
VS 300 8 a. CQUNTY S toddard ca StOI“ Twp N a. STAYMiS S ourib. COUNTY S tOdda I"d sdmission)
Rev, 4/59 2 b CITY (17 Gutsida corporste limits, Give TOWNSHIP only) Longih of sty in 1b <y Tnside Limits
= oW Bloomfield 1own Bloomfield Yes 1 No G
]![;1 i& < €. FULL NAME OF (If NOT in hospital, give location) fnyide Limits d., STREET ({Lf cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 Yy ) g INSTITUTION County Home Yes J Noyg Countv Home Yes O Ne G
; 3 3. #AME OF DE)CEASED First Middle Last 4. DOAF‘E Month “ Day— Year
i Ype or priat »
. < O _Robert Lee Westenhaver kAt April 5, 1962
5 SEX 6. COLOR OR RACE 7. Married [} MNever Married §) [8. DATE OF BIRTH | 9. AGE (last birthday) | {F UNDER | YEAR IF UNDER 24 HR
5 0 male white Widowed [] Divorced 0 | ] 2 4_73 89 Months | Days | Hours |  Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPL'AcE {City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
& % uring gmost of working life, evan if retired) R
- RIACKEmith  lretired)| Blacksmith Kentucky U.5.A.
7 ! 9 13a. FATHEE'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 Theodore Westenhaver Catherine Kerns never married:
8 7—\ 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ’
— {Yes, no, or unknown) | (If yes, give wor or dates of service} . .
/0 X |u no ¥ xx X% xx Addie Rasor Bloomfield, Mo,
% - 18. CAUSE QF DEATH (Enter only one cause per lina for (a), {b), snd [e). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH
2 % | g IMMEDIATE CAUSE (8 __ AN € meventh ) = - 2 és-m” d
o} ) WM L Y
ke | | B DS A BN O R e o
12 o $ o Conditions, if any, DUE TO (b) 4 F VR WU - .
gé" 2l |15 which gave rise 1o v
———=a 12 l above cause (a),
13 ':'_: = stating the under- W
‘ - ‘2 lying cause last. DUE TO (2 ]
"_——_g F4 PART 1. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not r&léted to the terminal PART ). If deceased was female was
i g disease condition given in PART | {a) - there a pregnancy in 1ast 90 days.
g ; s ID Yes I 0 No I [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 i PERFORMEDY, O W] ] -
g vl YES O Nok .-
£ \ | mTmEoF onih, Oay, ¥
g 2 1 B INJURY e,y TR
~ & ; p.m.
Z -] 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., efc.) M
¥ NOT WHILE AT WORK [J _
U o a
5 o g é 21. | attended the deceased frDrn__’ -'/ ’(-' 6 =.. to. 4‘ 5‘*6 - and last uwlive on 3 -2 O~ é; =2
-] o a Death occurred ot 1: P . I.n"f. m on the date stated above, and to the best of my knowledge, from the ceuses stated,
w = = ey Pt :
g E O 5 22a. S1G! UR reg or 1 22b. ADDRESS 2%c. DATE SIGNED
il 135 2 / A(Q -’ A )7747—
ol B = ( , (3 &) L, #-2€2
’ Z | 55 SURIAL CREMATION, | 20b. DATE- 23c. NAME OF CEMEIER? OR CREMATORY 23d,/LGCATION (Effy, town, or county) (State}
y fa) REMOVAL (Specify) B
2 =l burial ly-7-62 West Antioch Cemetery | Bloomfield, Mo, Rural
= <€ | TZ4. FUNERAL DIRECTGR ADDRESS 75. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
w )_ . .
= o]l Watkins & Sons Bloomfield, Mo. -y - &2 ét@aﬂo ,)fie@g,gzz )
(Licensed Embalmer’s Statement on Reverse Side) ///
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£
b A

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed MJM //J//Zﬁtd

Signature of Student Embaimer
- !
Licensed Embalmer No Lf? / 7

P.O. Addremﬂ A/%Vé/\ Y 274

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




